MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63‘041477

DEPARTMENT OF PUBLIC HEALTH AND WELFA
g Heaun ano 31& I )0k | , SR W
DO NOT WRITE eginration District No. _._ rimary Registration Districi TN __Registrar's No
acy

ON THIS 5TUB AMENGED By T3 1

€E OF DEATH = +~ TS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. COUNTY : ingi
a a. STATE Mo. b. COUNTY admission)

Vs 300
Rev. 4/59

b. CITY (If outsida corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢, CITY Inside Limits

TOWN 5% . Louls lgs\m St «Liouls Yes 0 Ne O

. zu&;P?l‘:TEogF {3t NOT in hospital, give jocation) inside Limin d. ::J'I!J%EETSS {If cutnide, give ltocation) Reside on Farm

INSTTUTION S _Anin Nursing Home Yer O No[] 3865 Connecticut Yes (] No [J

DATE AMENDED

3. P:AME orrpicusm First Middle Last 4. DAIE Month | Year
(Type of print) Mary Gero ck_ ' DE.:W Ce t. 27 1963

5. SEX 6. COLOR QR RACE 7. Married Never Married [] |[8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 7 YEAR | IF UNDER 24 HR

Female White Widow: Divorced [J 0 % Mon'hsl Days HourtT Min.
10s. USUAL OCCUPATION (Give Xind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 élﬂTHPéCE [Cily and state or country] | 12. CITIZEN GF WHAT COUNTRY

TR T Lok tite, even if retired) ‘

St Loni s%ﬁﬂ-‘— USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. E OF HUSBAND OR WIFE

JohnKraback Caroline Burkhardt August Gerock (Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. |17. INFORMANT Addren

{Yes, no, or unknown) | (If yes, give war or dates of
| Dorothy Iipke 11412 Surfside
18. CAUSE QOF DEATH (Enter only one cause per line {ar (e}, (b}, end (c). -~ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 6 ONSET AND DEATH
IMMEDIATE CAUSE (a] { ZJ‘| bam C—t W ﬁ%“‘dﬁ‘-

Conditions, if any, DUE TQ (b}
which gave rise to

above causa ().
srating the under- .
lying cauve  last. DUE 10 i1) (%QO'O

PART I1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING T1C DEATH but not releted 1o the terminal PART I, If  deceassad was female  was
disease condition giv| PARL 1 [a) thete a pregnancy in last 90 deys.
—

] £ Yes l Ma l O] Unknown

19. WAS AUTOPSY . U 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Tl of item 18.)
PERFORME [m] [m]
YES[] W

20c. TIME OF Hour Month, Day, Year
INJURY am. :
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.z., in or about home, | 24. CITY, TOWN, OR LOCATION

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, factory, street, ice bldg., etc.)
NOT WHILE AT WORK [ . o

- ; har . —
21, | attended the deceased from_;ié__%o-o, !li)_t%m_——and last saw pim alive ol @
-

Daath occurred at. " _m ‘on the date sisted above, and 10 the best af my knowledge, from the causes stated.

22a. ﬂGN&ﬁ % BM :.'w,%{‘P 3;&%‘-57 N £ I “ 2}2:00122%&

T3a. BURTAL, 'CREMA‘iION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
REMOVAL (Specify) o ome . St Louis o Mo
al [ ) Q glgtﬂrﬂ s [ iV e @
Remov’ '"‘l 25. DATE RECD. BY LO'CAL REG. [2¢. REGISTRAR'S SIGNATUR

{Licamaed Embalmer’s Statament on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ -

BY AFFIDAVIT OF




“r

STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded an the reverse side of this certificate was embalimed by me,

or by . Student Embalmer No.______N

working under my personal supervision.

Student

Signature of Student Embalmer

7 ‘
Licensed Embalmer No. 4&{’/

ooy M. ' "P. O. Addres

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated sbove.




